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Substitute for Form PTO-875 


PTO/SB/06 (00.03) 
Approved for use through 7/31/2006. OMB 0651-0032 
v.b. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
■mon, are required <o respond .0 a exertion of MoanaBon unh » « ^ SsZS^ 

Application or Docket Number 


CLAIMS AS FILED -PART I 

(Column 1) (Column'2) 


SMALL ENTITY 


OR 


OTHER THAN 
SMAIL.ENTITY 


FOR 

NUMBER FILED 

NUMBER EXTRA 


RATE 

rtt 


RATE 

FEE 

BASIC FEE 
(37 CFR 1.16(a)) 




J__ 

OR 


1 

TOTAL CLAIMS 
(37 CFR t. 16(c)) 

minus 20 = 



X J. = 


OR 

X 1 = 


IN0EPEN0ENT CLAIMS 
(37 CFR 1.16(b)) 

minus 3 = . 



X 1 = 


OR 

X J = 


MULTIPLE DEPEMOENT CLAIM PRESENT (37 CFR 1.16(d)) 


+ J 


OR 

+ J = 


* If Ihe difference In column 1 is less than zero, enter "0* in column 2. 

TOTAL 


OR 

TOTAL 



CLAIMS AS AMENDED - PART II 


(Column 2) (Column 3} 



SMALL ENTITY 


OR 


OTHER THAN 


(Column 1) 


(Column 2) (Column 3) 


ENTB 1 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

(DM 

Total 

VI CFR l.l(KI) 


Minus 



AMEN 

Independent 
Q7 CFR I.Ufbjj 


Minus 



f IR$T PRESENTATION OF MULTIPLE OEPENDENT CLAIM (3? CFR 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 

'DM 

Total 

P7 CfR 1.1«c|) 


Minus 



UJ 

Independent 

p7CFR1.1«(b]J 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM {37 CFR 1.16(d)) 


RATE 

ADDI- 
TIONAL 
FEE 


RATE \ 

AOOI- 
^ w TIONAL 
\ FEE 

x 3 


OR 

x * - 

' \~ 

X J 


OR 

X 5 = 

\ 

■* J 


OR 

+ J 

\ 

TOTAL 
ADD L FEE 


OR 

TOTAL 
ADD L FEE 







RATE 

ADDI 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X i s 


OR 

X J = 


X J = 


OR 

X 5 = 


+ J • = 


OR 

+ J 


TOTAL . • 
ADD L FEE | 


OR 

TOTAL 
ADD L FEE 







RATE I 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

X 1 = 


OR 

X J = 


X J = 


OR / 

X J 


+ 1 


OR' 

+ J 


TOTAL 
ADD'L FEE 


OR 

TOTAL 
AOOI FEE 



* K (he enlty in column 1 Is less lhan Ihe enlty in column 2. wtile '0-jn column 3 
" H Ihe -Highest Number Previously Paid For". IN THIS SPACE is less lhan 20 cnle. -20" 
i II Ihe -Highest Numbei Previously Paid For IN THIS SPACE is less lhan 3 enlei "3" 

The -Hiqhesl Number P reviously Pa id For (Tolal o. Independent) is Ihe highest numbe. lound in Ihe apptopnale b ox in column t 

including galhe.ing. preparing, and submil.ing Ihe completed app",calion torn, lo (he USP TO Time wM van? de^e ndino unoit d>p i^rff !r i '° C ° mp ' e ?- 

on .he amount ottirne you -equire ,o complete (his torn, and/o, suggestions .or reducing « hb , den 2 be'se nt o I E C.£ Into Tjor mcTvTZ^ 

AUURESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA ??31J. 1450 u mib 

U)Vtu\cedassl$tatKe in completing the form. c*tl t.flOOP 1Q-S 199 ^tri select option ? 


